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of pneumonia in which this organism is not detected.
Asthenic types of the disease are associated with a

variety of micro-organisms. Croupous pneumonia, or that
due to the pneumococcus of Frankel, is usually preceded by a
rigor, is attended by physical signs pointing to consolidation
of lung, runs a definite course, and reaches a crisis within
nine days, but it is seldom a disease that becomes epidemic.
When it assumes this character it is more than likely that
the malady is not due to the pneumococcus alone but to
other micro-organisms as well, and therefore the result of a
mixed infection.
The industrial school to which I was called by the visiting

medical officer is in the neighbourhood of Newcastle-upon- I
Tyne. It has accommodation for 200 boys and is nearly I
always full. During the month of April of the particular I
year in question the only entries in the log-book were one
case of Pott’s fracture, one case of skin disease, and three
cases of abscess. On May 17th two boys, aged 13 years
respectively, were seized with pneumonia ; five days later
(May 22nd) other three boys, also aged about 13 years,
were added to the list; ten days later (June lst) a sixth
case occurred in a boy 14 years of age ; on June 5th two more
cases in boys aged nine and 12 years respectively and on
Jane 23rd the ninth case occurred. This boy, aged 15 years,
had complained of headache in the afternoon but so slight did
his ailment seem that it was not considered necessary by the
governor to summon the medical officer. During the night
the nurse, who was attending to some boys in the dormitory,
gave him at his own request a drink of milk, A few hours
later the ]ad was found dead in bed. On the following day I
made a necropsy. The body was that of a well-nourished
boy. R;gor mortis was passing off. There were no signs
of external bruising. The pericardium contained a small

quantity of tree fluid. On the surface of the heart
were numerous small petechial h&aelig;morrhages. The heart
itself was healthy. There was a small quantity of
serous fluid in the left pleural cavity. The base of the
left lung was adherent to the diaphragm. On section the
lower lobe of the left lung was found to be the seat of the
early stage of pneumonia. Beyond being slightly adherent
to the diaphragm the right lung presented nothing abnormal.
The stomach contained about two ounces of grumous fluid
its mucous membrane as well as that of the intestine was

healthy. The liver was large but healthy. The spleen was
very much enlarged and pulpy. The kidneys were congested
There were no enlarged glands in the mesentery and no
signs of tubercle or of peritonitis. Beyond being paler on
its surface than usual the brain presented nothing abnormal.
The blood was extremely fluid. The opinion come to by the
medical officer and myself was that the boy had died in

collapse in the early stage of pneumonia. A bacteriological
examination of the blood and fluids was unfortunately not
made.
Looking back upon the history of the outbreak it will be

observed that in all eight cases of pneumonia occurred
between May 18! h and June 5th-i.e., in 18 days-and that
the ninth, the last and only fatal case. occurred 15 days later.
In the expectoration of one of the first two boys who fell
ill tubercle bacilli were found in the fourth week, yet this
lad not only made a good recovery, but three years after
the illness is reported to be quite well and strong and
earning his living as a labourer at some iron works, In none
of the other cases were tubercle bacilli found. The after
histories of these lads obtained four years subsequently are
interesting. The youths are all quite well.

In their clinical aspects the illnesses were ordinary
croupous pneumonia. There was nothing unusual or peculiar
in the course they ran. In trying to determine the came of
the outbreak we were struck by the fact that most of the
cases occurred in one large dormitory in which the sleeping
accommodation was overcrowded and the ventilation of the
room was defective. The window lighting of this ward, too,
was deficient. A new range of windows was put in the
blank wall. The other points were at once attended to.
Since then not only have there been no fresh cases of pneu
monia but the health of the boys has been remarkably good.

I am but giving expression to the opinion of my confr&egrave;ress
when I say that it is no uncommon thing when pneumonia
is prevalent in a town for the disease to break out and to
linger in certain streets compared with others. A little
while ago I was asked to see in consultation in a neighbour-
ing town several ca-es of pneumonia in succession within
the space of three weeks. Most of the cases occurred in one
street in houses not far distant from each other, also in two

or three adjacent streets. Similar outbreaks have occurred
in institutions, such as schools, barracks, &c., and not a few
of these have been traced to the escape of sewer air into
the sleeping rooms. When several cases of pneumonia have
thus occurred in close succession there has generally been
overcrowding as well.
The fact that death occurred in the case above mentioned

within 24 hours of the commencement of the illness rather
removes the case from the category of ordinary pneumonia,
for in croupous pneumonia it is rare for death to occur before
the third or fourth day. Much depends in any case upon
the virulence of the microbe and the resistance of the indi.
vidual. Irritant gases when respired provoke acute bronchial
and pulmonary congestion but non-irritant gases are not con-
sidered to have any such effect and yet I have found animals
die from acute congestion of the lungs after the inhalation of
carbon monoxide, which is not usually regarded as an

irritant, and men are known to have died from a similar
cause, the only gross lesion found after death being acute
inflammation of the lungs. What there is in sewer air over
and above the gas itself or combination of gases to cause
pneumonia we need not discuss. It is for our present purpose
enough to know that sewer air can cause pneumonia.
Typhoid fever and intestinal toxins from improper food,
as in the Middlesbrough epidemic of 1889, are also
causes of pneumonia and so too is influenza. There was

nothing in the outbreak at the reformatory school to

suggest an influenzal origin. The rapidity of develop-
ment, the crowding of the cases into a brief period of
time. and the fact that most of them occurred in one

dormitory, all point to the cause or causes having been
in the dormitory itself, an opinion confirmed by the dis-
appearance of the malady after the ventilation had been
improved and certain structural alterations and rearrange-
ment of the sleeping accommodation had been effected. The
condition of the lung found in the boy, accompanied by
petechial haemorrhages on the surface of the heart, recalls
some other form of tox&aelig;mia than that caused by the pneumo-
coccus, but since under the term pneumonia are included,
as already stated, many diseases, not all of them due to one
and the same microbe, it is impossible in the present state
of our knowledge to do other than include the above under
the wide category of pneumonia.
Newcastle-upon-Tyne.
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FOR some yrars past I have been practising the following
operation for the cure of femoral hernia with, as far as can
be ascertained, a uniformly successful result. One of the

patients, a woman three months pregnant, had an irreducible
rupture ; she went to full term. The child is now three and
a half years old and there has been no sign of a recurrence-
of the hernia. I have performed the operation upwards
of 20 times ; all the cases healed by first intention and
caused no trouble whatever.
Method of operation.-A curved incision about one and a

half or two inches long is made over the saphenous opening.
the sac is isolated and more or less cleared of fat. If not
alrea ’y back the hernia is reduced. A slightly curved.
hernia director is now introduced up the crural canal in
front of the sac and when its point is behind Poupart’s
ligament it is moved laterally so as for a short distance to,
strip off the peritoneum from the posterior surface of the
transversahs fascia. The point of the director is now

pushed farther upwards and tilted forwards so as to make
the aponeurosis of the external oblique muscle project about
half an inch above Poupart s ligament. A small transverse
incibion is now made through the aponeurosis, parallel to its
fibres, on to the point of the director (Fig. 1), which
is now pushed up through the opening. The latter
is only just large enough to allow of this being done.-
A sinus forceps, Spencer Wells forceps, or small nasal

polypus forceps-the last, being slightly curved, is
more convenient-is now introduced through the opening,
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FIG.1.

An incision being made on to the point of
. a director which has been passed up the

crural canal and its point tilted for-
wards about half an inch above
Poupart’s ligament.

FIG. 2.

Sinus forceps passed through the
opening above Poupart’s ligament,
behind the ligament, and through
the saphenous opening, and made

. to grasp the fundus of the sac.

FIG. 3.

The san pulled out through the
opening above Poupart’s liga-
ment.

FIG 4.

Needle threaded as described passed
through the neck of the sac, through
the opening ahove Poupart’s liga-
ment, across the transverse ramus
of the pubes, through the pectineus
muscle, and out through the saphe-
mous opening.

FIG. 5.

The sac has been passed back
through the opening above

Poupart’s ligament and rests
behind the latter and the trans-
versalis fascia.

Fm. 6.

The two ends of the thread are

tied, fixing the sac in its

place and obliterating the
crural canal.
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passed behind Poupart’s ligament, and made to project
from the saphenous opening ; as this is done the director is

withdrawn ; in its descent it guides the forceps and prevents
it from catching. The fundus of the sac is now seized by
the forceps (Fig. 2), which is completely withdrawn, drag-
ging the sac out through the opening in the external oblique
aponeurosis (Fig. 3). The sac is now pulled out as much as
possible and ligatured at the top of its neck. By this
manoeuvre no pouch is left in which recurrence may take
place. A suture (silk, silkworm gut, and chromicised catgut
have been used) is now passed through the fundus of the sac,
the suture is drawn through to its middle and then tied, thus
leaving two free ends of equal length, or this may be done
before the sac is pulled up through the opening in Poupart’s
ligament, the thread being seized by the forceps and used to
pull up the sac. But if the sac is large the thread

may tear out and time be lost. One end is now

threaded in a strong curved needle, one which will not
rotate in the forceps which grasps it. The needle is now

passed backwards and forwards through the sac several
times, starting at the fundus and finishing at the neck,
as described by Macewen for puckering the sac. The needle
is now grasped in forceps, or a needle on a handle may be
used, and its point is passed through the hole above
Poupart’s ligament, through the neck of the sac, down to
the transverse ramus of the pubes, then by a turn of the
wrist the point is made to slide forwards across the pubic
bone, as close to it as possible, then to pierce the pectineus
muscle and to appear through the inner part of the

saphenous opening (Fig. 4). The needle is pulled through,
bringing its thread with it. By drawing on the thread and
by tucking the sac back again through the hole above

Poupart’s ligament by means of a stout probe or similar
blunt instrument the sac disappears from view and comes
to rest in a puckered-up condition behind the trans-
versalis fascia and at the top of the crural canal,
which it effectually roofs in. By this time the other
end of the thread is hanging out of the hole above

Poupart’s ligament (Fig. 5). It is tied fairly firmly, but
not too tightly, to the thread which projects from the

saphenous opening ; this fixes the sac in its place and fixes
Poupart’s ligament to the pectineus muscle, so obliterating
the crural canal (Fig. 6). If necessary a second suture may
be put in for this purpose but nearer the pubic spine. A
suture is now put in to close the hole above Poupart’s liga-
ment and the skin incision is closed. Thus there are three
distinct checks against the recurrence of the hernia : (1) the
sac is ligatured higher up than is possible by the ordinary
method and leaves no peritoneal pouch ; (2) the sac is used
as a buffer or roof above the crural canal; and (3) Poupart’s
ligament is approximated to the pectineus muscle and
obliterates the crural canal.

It may be urged that the sac will slough and cause trouble.
This does not take place. It no doubt becomes vascularised,
converted into granulation tissue, and ultimately into fibrous
tissue. Of course asepsis is necessary.

In strangulated hernia, where it has appeared safe to leave
the sac and where time was precious, I have modified the
operation by pushing the sac up through the canal, after
having made a little space for it as before, and then sutured
Poupart’s ligament to the pectineus muscle. The result was

perfectly satisfactory; but this method is not such a guarantee
against relapse as the former, which I believe to be a genuine
radical cure. The operation does not take long and no new
or special instruments are required.
Manchester-square, W.
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THE following case seems worthy of record, inasmuch as
it is in accord with other cases which led many years ago to
the enunciation of an explanation of the mechanism of

epileptic fits which has, however, of late years fallen into
discredit.
The patient was a man, aged 21 years. He had suffered

from epileptic fits all his life. A maternal aunt had also

been subject to fits all her life. The patient’s fits commenced
with an aura which was referred to by him as an indescrib-
able sensation in his navel. As he experienced a well-marked
aura he was given some capsules of amyl nitrite with in-
structions to break one and inhale it when he perceived the
aura. This he was in time to do on one occasion and
affirmed most positively that it warded off the fit. The

majority of his fits occurred in bed at night ; sometimes in
his waking moments. Any emotional excitement was very
apt to precipitate a fit. On April 21st he developed a fit
in the out-patient room. He uttered a cry and was seen to,
be rubbing his hands together. His pulse was immediately
examined for but was not palpable. He was just com-
mencing the stage of tonic spasm when the wrist was seized.
This tonic spasm lasted for about three-quarters of a minute,
perhaps a minute. Dr. E. W. Hedley, who examined the
other wrist also corroborates the absence of the pulse during
the tonic phase. It was not easy to determine exactly when
the pulse returned but we feel certain that the pulse did not
return until the clonic phase. At first it was feeble but as
the fit subsided it became fuller and stronger.

Dr. W. T. Harris of Chiswick has kindly told me of
another case which occurred in his practice. A man came
to have a tooth extracted. While applying the forceps the
patient’s head suddenly fell back and his face turned ex-

ceedingly pale. On feeling for his pulse Dr. Harris found
it to be absent. Thinking that it was a severe syncopal
attack he attempted to give the patient some sal-volatile
but clonic convulsions intervened. These were slight
and very transient, consciousness being regained almost

immediately. Within a few minutes, however, the patient
again turned very pale and became unconscious with tonic
spasm. Dr. Harris again noted complete absence of the
radial pulse, but at the commencement of the clonic stage a.
feeble pulse appeared at the wrist which gradually improved
as the fit subsided. On questioning the patient he acknow-
ledged having had two previous epileptic fits.
Remarks.-Cessation of the pulse preceding the onset of

an epileptic fit has been noticed before. Thus Moxon 
when examining a patient with cardiac dropsy notes: "I
was feeling his pulse carefully; the beats were regular and
of moderate strength.......I missed one, then another beat,
and then found the pulse to have stopped so entirely that it
made me look up suddenly at the man to see what was the
matter. His face had become very pale, his head was
turned towards his left shoulder, and the lip and cheek
were twitching; the spasms then affected his arms, and he
passed into a severe epileptic convulsion. At the time when
I first noticed the pulse to disappear the man’s arm was
quite still. I tried to feel the pulse during the convulsion
but there was so much muscular movement that I could not

distingush it." On another occasion Moxon was examining
the pulse of a man who had been admitted to hospital for
ur&aelig;mic vomiting and convulsions. " I took his wrist and
felt his pulse ; it was forcible and regular. I was feeling it
when it quite disappeared from under my finger, many
beats being missed. I looked at him ; he had become
very pale in the face, twitching set it, and he at once
went into a very severe epileptic convulsion." Moxon’s
house physician, Mr. Lane, corroborated the same fact
twice on the same patient. Moxon noted a third example.
"I I was examining the heart of a young gentleman who was
asking my advice on account of attacks of epilepsy. He was

standing and I had my stethoscope over his heart and was
attending to the quality of the sounds. These sounds stopped
suddenly and so completely that in great surprise I moved
to look at him and saw him with exceedingly pale face,
evidently quite unconscious, his balance just lost and he

falling forwards. He forthwith went into severe epilepti-
form convulsions. Dr. Hughlings Jackson has kindly in-
formed me that he has observed on several occasions the

pulse to disappear during the paleness of the face in the
onset of attacks of petit naal." At the conclusion of his
lecture Dr. Southey informed Moxon that in the only instance
in which he had his finger on the pulse at the beginning of
an epileptic convulsion he observed the pulse to disappear
during the onset of the attack. Moxon further remarks that
11 I have found the pulse present again when the clonic
spasms have just commenced." He attributed the cessation
of the heart to the action of the pneumogastric nerve but
recognised the fact that the cause of this pneumogastric

1 Moxon: On the Influence of the Circulation on the Nervous
System, THE LANCET, April 23rd, 1881, p. 648.


